2000 UNIFORM BUSINESS\REPOAT (UBR)
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DOCUMENT # N99000001394

1. Entity Name

SUM RESEARCH GENTER. INC.

¥

FILED
Jul 06, 2000 8:00 am
Secretary of State

”

Mailing Addrass

100 SOUTH WESY 81 OR.»210

Principal Place of Businesa
8100 SOUTH WEST 81 OR.8210

Ll
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B3/ o 3o Do . Foe Pt
8. Mame and Addreas of Current Registered Agent 7. Namo and Addrass of Hew Registersd Agent
Name
. HECH "Tl !_H, B"'mm“ --’ T —--.—" T e e T e [ Girpet Address (PO Box NW is I:kx’Accaptiible) i = -
8100 SOUTHWEST.81DR.#210___ . . i e e - N
MAMI FL 33143 o FL I Zip Coce
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Rorida.
SIGNATURE
, typed o panipd AN OF registesed Bt 8D KB ¥ pnloacs {HOTE Agort Wy rocuiserd whan réin OATE
FILE NOW: 9. Eisction Campalgn Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added o Foes Department of State
10. OFFICERS AND DIRECTORS . ADOITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10 .
e O Detets e President Dcuge ) Additon §
NAME WAME John E. Zvijac, M.D. ) ~
STREET ADDAESS srectasss | 1627 Brickell Avenue, Unit 1801 (b H8J
wry-st-2P ciry-51-2IF Miami, Florida 33129 g
me [J Datetn e Vice President .0. DO Congs [ Addlon
HAME NAME John W. Uribe, M.D.
STREET ADORESS sweEraoEss | 3311 South Moorings Way (b
cry-ST-29 cvy-Sr- 29 Caconut Grove, Florida 33133 .
me 3 Deizte mE Secretary/Treasurer ~ ~ O Addiion
NAME NAME Keith S, Hechtman, M.D. (b
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CITY-SE-AF
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ol the Sorparation of the raceiver or rustes empowered (o axecule this repori as required by Chapter 617, Florlda Statules; and thal my nams appears in Block 10 or Block 11 It
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f > o =
SIGNATURE: f:-';gi/ % L e e D e -0 27708
mmmmmﬂmmamm&m Die Daytime Phore 8




